E lectric injuries are common, but fortunately few are fatal. The severity of electric injury depends on voltage, skin resistance, current, and pathway of the current within the body. Exposure to more than 25 V is potentially dangerous,' but fatal accidents have been reported with voltages as low as 46 V. 2 Alternating current with frequencies of 40-150 Hz is twice as dangerous as direct current of the same voltage because it induces tetanic muscle contraction, causing the victim to become locked to the point of contact with the current.23 The current selects the shortest pathway from contact to contact and passes through tissue as through a structureless gel. 4 In this report we describe a case of an accidental electrocution in a young man who was struck by 800-1,500 V. The case is interesting because of the rarity of surviving a high-voltage shock and because of the development of an intracerebral venous thrombosis, which has not previously been reported after electrocution.
Case Report A 31-year-old right-handed Vietnamese man was admitted to the hospital after an electric shock injury. His right hand contacted a capacitor with a 15,000-V capacity while he was repairing a microwave oven 3 days before admission. The capacitor had been unplugged for 3 minutes, and the patient estimated that he suffered a shock with approximately 800 V of alternating current.
head. Soon afterward, he apparently lost consciousness for 5-30 minutes. His coworker found him sitting dazed in the room. He complained of a severe headache, redness in his right arm, and weakness in his right arm and leg. His wife noticed periodic confusion and deterioration of his recent memory. His medical history was unremarkable, and he was taking no medications.
Physical examination on admission revealed an alert man in no acute distress who was oriented to time, place, and person. He had a right visual field defect, right facial numbness, and a mild numbness and weakness in his right arm. Deep tendon reflexes were 3 + and symmetrical. There was an upgoing toe on his left foot.
Laboratory investigations included normal blood count, sedimentation rate, electrolytes, blood sugar, liver enzymes, and complement (C3 and C4) levels. Chest x-ray film and electrocardiogram were normal. Antinuclear antibody, rheumatoid factor, cold agglutinins, and hepatitis screen were negative. Protein 
